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IX DESCRIPTION OF HAZARDOUS WASTES
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) .

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four--digit number from 40 CFR Part 261.31 for each listed hazardous
waste from nonh—specific sources your installation handles, Use additional sheets if necessary. :

1 2 3 L3 5 [

RE e 26 23 e e 23 i 1S o R R T B e
7 8 2 i [} iz

23° TR T 28 Y ST e 23 26 2] 26 23 = 26 23 26

i | B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources vour installation’ handles Use addntlona! sheets if necessary, ' .

‘ VH:‘!VL‘EG v .

13 12 t3 . 16 ) 17 Y
PR L aE] ES) - 6 [N 5 P 1] 23 - 75
19 20 21 22 23 24
EERESETS C TR e e 5 EE B R X I § AT Tl [
28 pd 27 13 25 30
21 26 B 2336 ‘ 2F = g6 EE R T 23 T - 26 L FENRC T

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTESZ. Enter the four-—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles v\_ﬁhlqh may bea _hazardnus waste, Use additional shgets if necessary. - . Co L

31 . 32 © 33 e : 34 35 36

23 - “36 EER Er . . BT 23 28 23 268 22 - TTRE
37 3s8 k1] a0 4r 22
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D. LISTED INFECTIOUS WASTES. Enter the :four—digit' nhr_nber from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instatiation handles. Use additional sheets if necessary. ' ) :

a9 i) .50 -7 T R 52 53 Lo . 58

23 N I 23 6] RS = 26 : E3 - 26 | 25 26 C[FETTTTTTTTEE

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES,. Mark X" in the boxes correspondmg to the characterlst;cs of non—llsted
hazardous wastes your mstallatlon hand!es {See 4@ CFR Parts 261.21 — 25‘1 24. ) :

Dl IGNI‘TABLE E i E}z CORROSIVE : Ds REACTIVE DA.“I"OXiC . B
{root) . o - [oooz} . : - [oboz) . (Ooo0) :

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted -in this and all
attached documents, and that based on my inguiry of those individuals immediately responsible for obtaining the inmfoimation,
I believe that the submitted information is true, accurate, and complete. I am aware that there are szgmfzcanr penalnes for mb-
mitting false information, including the posszbzlzfy of fine and imprisonment. . S

VHDVLHGV

SIGNATURE ~ NAME & OFFICIAL TITLE (type OP'PTIHU bATE SlGNéD
7 %ﬁ‘ JoHN A RIZ2ZARD/ _26-82
g (A PROJECT ENCIHEER /

EPA Porm B8700-12 (6-80) REVERSE
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STATE OF INDIANA 3/ /
1993 HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM |

4 o
S HOSKINS MANUFACTURING CO. s+ HAZARDOUS WASTE ACTIVITY
Change - /DEM 1993 FUTURE
Is the name change due to a change in ownership? ___ yes no
o o Large Quantity Generator (LQG) X

LOCATION  _* . X RECEIVED

. 71103 COUNTY ROAD 23 - . WMD B = LS
ADDRESS: " NEW PARIS IN Small Quantity Generator (SQG) ID RECORD CENTER

i LY = A
Change Conditionally Exempt  (CEG) MAY 27 1994
. . .
Is the location address change due to a move or did the Post Office change your address? Transporter S=ToE GUT oW WSS
We moved PO change Other (please explain in comments) C=commencially - =
Treatment,storage, (TSD)
A 71103 COUNTY ROAD 23 & disposal
ADDRESS:  yey“paRIS IN 46553
' * NON HANDLER

Change

* OUT OF BUSINESS

CONTACT: * ONE TIME GENERATOR
" —HANDRICH—GERALD—
71103 COUNTY RD 23 * If you have checked one of these calegories, your EPA ID number will be deactivated and
-~ NEH ggl;lg 5 IN 46553 you will have to reapply for it if you ever need to manifest waste off-site again.
219-831-296 !
th James R. Hitchcock SIC CODES: 3341
‘ PRIMARY SECONDARY
COMMENTS:
- OWNER:

ARMADA CQRP
71103 COUNTY RD 23
NEW PARIS IN 46553

SIGNATURE:

DATE:




